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Wagner, Peter 



1645 



NOV 2 7 



020144-001 970US 
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n Fee Transmittal Form 
n Fee Attached 

l~l Amendment / Reply 
□ After Final 

Q Affidavits/declaration(s) 
[~~| Extension of Time Request 

f~l Express Abandonment Request 

[~l Information Disclosure Statement 

Q Certified Copy of Priority 
Document(s) 

I"! Response to Missing Parts/ 
Incomplete Application 

n Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES (check all that apply) 



O Assignment Papers 
(for an Application) 

l~l Drawing (s) 

n Licensing-related Papers 
f~l Petition 

|~| Petition to Convert to a 
Provisional Application 

^ Power of Attorney, Revocation 

Change of Correspondence Address 

HI Terminal Disclaimer 
l~l Request for Refund 
□ CD, Number of CD(s) 
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Appeals and Interferences 
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I3 A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-i dentified application to: 



Customer Number 
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Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Peter Wagner 


Signature 


9/>av^ 


Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. j 


H *Total of 4 forms are submitted. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. 
SF 1393490 v1 




Please type a plus sign (+) inside this box | +1 

PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



VOCATION OF POWER OF 
ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/046,442 
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I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



^ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-i dentified application to: 
Customer Number 



OR 




□ Firm or 

Individual Name 




Address 




Address 




City 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 



^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Peter Kernen 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
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*Total of 4 forms are submitted. 

Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231 . 
SF 1393494 v1 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons ai 




PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
r nt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
a collection of information unless it displays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 
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Peter Wagner 



1645 



-m 



020144-001 970US 
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I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



^ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-i dentified application to: 
^ Customer Number 




□ Firm or 

Individual Name 




Address 




Address 




City 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 



03 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enciosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Hongbo Lu 


Signature 


^ 


Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. - 

E3 *Totai of 4 forms are submitted. 
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2002 
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I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-i dentified application to: 



Customer Number 



OR 




□ Firm or 

Individual Name 




Address 




Address 




City 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 



^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Huu Tran i 


Signature 




Date 


It/ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 

^ *Total of 4 forms are submitted. 
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STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Zyomyx, Inc. 



Application No./Patent No.: 10/046,442 



Filed/Issue Date: October 27, 2001 



Entitled: Non-Specific Binding Resistant Protein Arrays And Methods For Making The Same 



Zyomyx, Inc. 



, a Delaware corporation 



c:> 



(Name of Assignee) 
states that it is: 

1 . the assignee of the entire right, title, and interest; or 

2. an assignee of less than the entire right, title and interest. 
The extent (by, percentage) of its ownership interest is 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.)! 



c r> 
c D 



in the patent application/patent identified above by virtue of either: 

A. |3 An assignment from the inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel , Frames , or for 

which a copy thereof is attached. 

OR 

B. □ A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee 

as shown below: 



1. From: 



To : 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



2. From: 



To 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



3. From: 



To : 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

El Copies of assignments or other documents in the chain of title are attached. 

[NOTE : A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.8] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 



Peter Wagner 



Date 




Chief Technology Officer 



Title 



O 
< 

to 
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Attorney Docket No, 020144-001970US 



ASSIGNMENT OF PATENT APPLICATION 

JOINT 

WHEREAS, M Wagner of ». ^J^^^Z^SSij? 



Filing Date: October 27, 2001 

Application No.: I0/046,«2; and 



WHEREAS, Zyotnya, .no a oo^don - ^ JSt^KS. 

F „ g „d and val»ble ~— ^^T^TSE^ 
Assignors have assigned, and b, these present* 'Jf*™*?*^ Zn& model and industrial designs), and 
Son and application and to all foreign coiinrerparts O^^f™*, „'„ & ^me in the United States and 

Si countries throughout Ore world, and to clam, ft. pnort, tont ^ ^ j 

SstL,r^,™^ 

A^ors Oarthe, agree the, rhey w,„, -jj:£J^S3S 
cooper with AssignS in the prosecution tfMJhJ- »J "ST ^ * ap ers, including g£ 

,„ y improvements, (b) execute, venfy, "^f* ™ „,„„ aels as Assignee lawfully may request tMbftm 

ZSZZ in Assignee, or Assrgnee's successor and .ss.gns. ; ^ 

^Cen^^ 
filing date of said application when known. 



I 



r 
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IN TESTIMONY WHEREOF, Assignors have signed their names on the dates indicated. 



Dated: 




Pet* Wagner 



STATE OF doJ i for V I c v ) 

COUNTY OF f)loJY\-edp^ ) 1011 

On II/ k/0J-- before me, ^W^, ™ffC - 

personally JfiSSCT^ - «£^^^SSKS 

which the person acted, executed the instrument. 
WITNESS my hand and official seal. 




+ t. ^ * ^ 



JUDITH C. SEVERNS 

COMM. #1230064 
NOTARY PUBLIC-CALIFORNIA 
MARIN COUNTY 



> 

U 
0 

My Comm. ExpirM July 30, 2008 t 



Dated: 




STATE OF dojjfor P > ^ 
COUNTY OF /)/ CK/Tl-tA 



On //// 




) 
) 
) 



ss. 



, before 

m to me (or proved to me on the basis of satisfactory Evidence) to 



personally appeared Peter Kemen, personally taiown to mc V- '^owted^d tome that he executed the 

which the person acted, executed the instrument. 
WITNESS my hand and official seal. 



> 

2 

A 




NOTARY PUBLIC-CALIFORNIA 
MARIN COUNTY 

My Comm. Ex pires Juty 3t, 2* 3 
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Dated:. 



'llih 



STATE OF (W/'/^'^ 
COUNTY OF fillxm-tdcK. 

On fl//S 




Hongbo Lu 



ss. 



, before me 



to 



personally appe««d Hangtei", ^^^^Z^Z^<^^^'^^ Mei *° 
behalf of which the person acted, executed the instrument 
WITNESS my hand and official seal. 



JUDITH C. SEVERNS v 
COMM. #1230064 <L 
NOTARY PUBLIOCAUFORN1A X 
^V&f&W) ' BOUNTY U 

< ^Sfi^^My r^nm. Expiry July 30,2003 ^ 




Dated: 



_u|is/o^- 



V 



Huu Tran 



STATE OF California 
COUNTY OF 



ss. 



i to me tor prove executed the 



behalf of which the person acted, executed the instrument. 
WITNESS my hand and official seal. 




V V 1 V V '■' 



JUDtTH C. SEVERNS v 

COMM. #12300W I 

NOTARY PUBLICjCAUFORNiA X 

MARIN COUNTY « 

1^ Comm. Extras July ^ 
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